
ROWLETT PUBLIC LIBRARY CARD APPLICATION 
Please print and fill out form completely.                                                                                     Date: ____________________ 
 

 
 
 

Child’s Name: ________________________________________________   ___Child’s Date Of Birth: ______________ 

                                Last Name                     First Name                      Middle Name                                           Month/Day/Year 
 

 
 

 

Name: ________________________________________________________ Driver’s License #: ____________________ 

                   Last Name                               First Name                                  Middle Name                                         (Or Texas ID) 

Mailing Address:  ___________________________________________________________________________________ 

                                    Street Address                                  Apt./Unit #           City                                                          State             Zip Code 

Create a PIN: _________ (Any 4-digit Number)            E-Mail Address: ___________________________________________  
 

Phone #: ________________________(   )C    (  )H   (  )W    Optional 2nd Phone #: _______________________ (  )C     (  )H    (  )W    
 

Primary Language in Household:  (  ) English          (  ) Spanish       (  ) Other 
 

Signature: _______________________________________       (Adult Or Parent/Legal Guardian Accepting Responsibility) 

 

If you want to use the Library’s PC Lab and Internet today or in the future, please complete the back page.  

 

-                                                                                                                                                                                                                   - 

ROWLETT PUBLIC LIBRARY CARD APPLICATION 
Please print and fill out form completely.                                                                                     Date: ____________________ 
 

 
 
 

Child’s Name: ________________________________________________   ___Child’s Date Of Birth: ______________ 

                                Last Name                     First Name                      Middle Name                                           Month/Day/Year 
 

 
 

 

Name: ________________________________________________________ Driver’s License #: ____________________ 

                   Last Name                               First Name                                  Middle Name                                         (Or Texas ID) 

Mailing Address:  ___________________________________________________________________________________ 

                                    Street Address                                  Apt./Unit #           City                                                       State             Zip Code 

Create a PIN: _________ (Any 4-digit Number)            E-Mail Address: ___________________________________________  
 

Phone #: ________________________(   )C    (  )H   (  )W    Optional 2nd Phone #: _______________________ (  )C     (  )H    (  )W    
 

Primary Language in Household:  (  ) English          (  ) Spanish       (  ) Other 
 

Signature: _______________________________________       (Adult Or Parent/Legal Guardian Accepting Responsibility) 

 

If you want to use the Library’s PC Lab and Internet today or in the future, please complete the back page.  

Adult   Or   Parent/Legal Guardian Information 

Child Information If Applicant Is Under 17 Years Of Age; Otherwise, Skip To Next Section  

Adult   Or   Parent/Legal Guardian Information 

Child Information If Applicant Is Under 17 Years Of Age; Otherwise, Skip To Next Section  



 

 
 

Select one: 

    (  )  Unfiltered connection:     No restrictions on content other than those provided by law. 

    (  )  Filtered connection:         Limits access to certain websites. The filter may block some desired content     

                                                         and allow access to some unwanted content. 
 

I understand that the filter used in the Lab is a commercial product and that no filter is 100% effective.   

Parents and guardians of children under the age of seventeen (17) are strongly advised to supervise their 

children’s computer use.  The decision as to whether content found online is appropriate for a minor’s viewing 

rests with the parents or guardians.    
 

Not all sources on the Internet provide information that is accurate, complete, current, or legal.   The Library 

does not endorse the content of any material obtained from the Internet.   Users who release personal 

information do so at their own risk. 
 

Your acceptance of the Rowlett Public Library’s Computer and Internet Usage Policy is required after logging 

on to the PC Lab computer. 
 

Signature: ______________________________________ ___       _      Date: ___________________________    

                    Adult Or Parent/Legal Guardian Accepting Responsibility 

 

 
 

 
 

Select one: 

    (  )  Unfiltered connection:     No restrictions on content other than those provided by law. 

    (  )  Filtered connection:         Limits access to certain websites. The filter may block some desired content     

                                                         and allow access to some unwanted content. 
 

I understand that the filter used in the Lab is a commercial product and that no filter is 100% effective.   

Parents and guardians of children under the age of seventeen (17) are strongly advised to supervise their 

children’s computer use.  The decision as to whether content found online is appropriate for a minor’s viewing 

rests with the parents or guardians.    
 

Not all sources on the Internet provide information that is accurate, complete, current, or legal.   The Library 

does not endorse the content of any material obtained from the Internet.   Users who release personal 

information do so at their own risk. 
 

Your acceptance of the Rowlett Public Library’s Computer and Internet Usage Policy is required after logging 

on to the PC Lab computer. 
 

Signature: ______________________________________ ___       _      Date: ___________________________    

                   Adult Or Parent/Legal Guardian Accepting Responsibility 

PC Lab and Internet Policy Release Form  

PC Lab and Internet Policy Release Form  


